Print Date/Time: 12/31/2015 16:10

Incident Report

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00203223
Incident Date/Time: 12/18/2015 5:02:00 PM Incident Type: Collision
Location: 91ST AVE SE/ 20TH ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (206) 313-8851 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0136-Shein
19D2 SS0127-Adams
19D3 SS0130-Rutherford
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party DEBUKE, DENISE (425) 377-8516
2 Reporting Party HANSON, SHANELL (206) 313-8851
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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1591971 |
CASE # | 2015-00203223 ‘ ) ’ ‘
mterstaTe [ | CITy sTREET e [
1 STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
H COUNTY RD D PRIVATE WAY D mEO&leEJS D
TRIBAL |T%|T%#OF | 03 | g%{&%ﬂ MAILBOX ‘
RESERVATION D]
2
3 M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES oY #
‘DATEOF|12 Hla H 2015 | | 1702 ||31 H N E N |0664 ‘ 3 ‘ ‘
GOLLISION i s W T
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V]
‘ZOTH ST SE | Kno[V] ‘ 8900 ‘ "
4a|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N l
. FEET S
—
MOTOR PEDAL- DAMAGE THRESHQLD MET PHONE
‘ UNIT 01  yericie CYCLE D I YESNO ﬁ I D: 2068772986 n

5 ‘ LAST NAME | HENRICKSON | FIRST NAME | PAUL ‘ ’Yll\:ﬁ'lljkl_E | D ‘
STREET | 622 S STILLAGUAMISH AVE APT 4 ‘
NEWADDRESD
7|:| ‘ - ARLINGTON | - | WA |Z|p| 982231699 ‘
8|:| ‘ CDL | | RESTHICTIONS‘ B, K | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.O.B. Dj
g|§| ‘ A, |HENRIPD536RO | STATE | WA |SEX|M B 12 _| 20 H 1947 ‘
2
D 2 4 1 HELMET |2 INJURY |7 NATURE OF INJURIES 1 32
10 ON DUTY STATUS AIRBAG RESTR. EJECT eE Ay SCRATCH ON FOREHEAD
Z D]
LICENSE | ALC5937 WA 1J4GWB8BN1XC620097
11|—|—|3 . ‘ LICENSE | |SWE| ‘V|N#| ‘ D]
3
TRAILER TRAILER
o 5] 3] B [swe | | s | [owe] |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI
1999 | JEEP JPCH aw | | ‘ |
1 YES ,_lNO YE:
REGISTERED OWNER INFO. PAUL HENRICKSON 13758 3RD AVE NW SEATTLE WA 98177 VEHICLE NO.
SHADE IN DAMAGED AREA
9] O C)
4 INSURANCE CO
14 hlqulﬁggT\NSURANCE D Fi v
L
15 froane el ] v | O™ON* 571199379, 521199379 | CHARGE P MOT VEH W/OUT INSURANCE,
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET I"HONE
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER YE Noﬁ
16
‘ LAST NAME |PERRELLA-HUOT FIRST NAME |CLARISSA I ’YII\}R'IIDA_LE |
17|:| STREET
New Aporesd_ || 3020 74TH DR NE
"’I:I ‘cm( MARYSVILLE |5T| WA |zu=| 982706810
19|:| ‘ CDL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S  |PERREC*388P2 WA F | pos |10 22 1962
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |"”5L'J-S""EET |2 | I |7 | BIT TONGUE
22I:I ‘ Hoa | AWN8184 |STATE|WA ‘VIN#| 1FMDU34X8NUD60515
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR 1992 MAKE FORD | MODELEXPLR JSTYLE uT gﬁm TOWED BY | ﬁEHl
2
I:I:I REGISTERED OWNER INFO. CLARISSA PERRELLA-HUOT 328 91ST AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE@I DAwGE[j AREA
INSURANCE CO
N ks
VEHICLE  yE: N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l G. SHEIN 0136 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E498099 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2015-00203223 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
oo 228 - - |
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

Unit 2 was traveling westbound on 20th St SE at about the 8900-bock. Unit 1 was traveling
eastbound at about the 8800-block and attempted to make a left turn onto an access road to 8821
20th St SE. Unit 2 struck Unit 1. Unit 1 then collided with a mailbox.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. SHEIN 12-24-15 08:01 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 12/25/2015 2:09:58 PM

‘ BADGEORID# | 0136 | ORI # | WAO0311900 |TIME POLICE DISPATCHED’ 5:02 PM TIME POLICE ARRIVED|5;10 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 4 of 12

POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E498099 |

| CASE # ‘ 2015-00203223 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
CARRIER
2
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
B [ [wle] [om |+ [ ] |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE I:, CYCLE I:l AR I:, OWNER IVES|_| NO [ /] I
‘ LAST NAVEE | UNKNOWN FIRST NAME ‘ UNKNOWN | WAL | |
30
New ADDResq_| 8827 20TH ST SE UNIT B
ﬁ
‘ oy LAKE STEVENS | - | WA | - l 98258 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY, —| |-| | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | TSE | | Ny | | | 3D]
QD
LICENSE
‘ s | ‘STATE| |VIN#| | ; -
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11[|:| VEH. YEAR |MAKE MODEL |STVLE | VEHIGLE TO! TOWED BY GOVT. VEHIC|
YES E‘No\ﬁ veﬁ No\‘i‘ 5
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY oM TO
L
13 VEHICLE  yEg| NO CITATION # CHARGE 33
D S =L oL
— FROM 10
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE D CYCLE D REDESTHIAN D OWNER D IYEﬁ NO ﬁ I | D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
15D NEWADDRESE| | D 36
cIry | ST | |ZIF" |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18|
DRIVER'S D.0.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY IJ STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
LICENSE
‘ PLATE # | ‘STATE| |V|N#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEH|ﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
NENCIE YES| | MO CITATION # CHARGE 10B0TTOM |:| 42
24D] ey, <L vl | A

G. SHEIN 12-24-15 08:01 AM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APPROVED BY D
25’ | | ‘ BAiGE |Ol36 |0§'|WA0311900 URIAEk | T3h251201 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)



Page: 5 of 12

REPORT NO. E498099 CASE#  2015-00203223 DATEAND TIME ~ 12/18/15 17:02

OF COLLISION

Points of Impact

UNIT #1 ; UNIT 2

8800 block 20th St SE

**not to scale ™ 35MPH
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Photos
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